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Abstract 


This paper is a personal reflection by the author on the areas in which creativity by health service 


managers can make a significant contribution to mental health services. 


After describing the 


motivation of managers in mental health, the paper briefly outlines the characteristics and context of 
the leadership role. The paper then goes on to map out six fields in which managerial creativity is 


necessary to achieve change. 


Introduction 


Managers of mental health services, when 
asked why they chose to do that particular 
job, include high on their list of reasons 
“There is so much more scope for shaping 
and influencing services than in acute hospi- 
tals. You can actually see the benefit to 
individuals’ lives” (IHSM,1991). This should 
not be seen as evidence that megalomaniac 
managers are drawn to mental health serv- 
ices. Most health service managers work for 
the NHS because they want to play a part in 
providing good quality and appropriate serv- 
ices to the people who need them. Many have 
discovered that there is real scope in mental 
health services to contribute significantly to 
setting new directions and then making head- 
way towards them. This is in contrast to the 
frustrating hothouse of the acute hospital 
where so much effort seems to have to go into 
baling out the boat just to stay afloat. 

Moving from institutional to community 
mental health services requires leadership to 
create the vision, develop the necessary alli- 
ances and overcome the many practical bar- 


riers which will impede change. This lead- 
ership is by no means the exclusive preserve 
of managers, but there is enormous scope for 
managerial creativity from managers adopt- 
ing a leadership role. 

What are the characteristics of leadership 
in the creation of new mental health serv- 
ices? The leader, by definition, needs to set 
the pace and direction of change, but not from 
a position which is so isolated and far out 
front that significant other contributors are 
left behind, bewildered, devalued and resent- 
ful. Nor can the leader be so sensitive to the 
concerns of others that momentum and clar- 
ity is lost through excessive conciliation and 
compromise. The aim should be for the 
apparent paradox of leadership through part- 
nership: achievement through power shar- 
ing. 


The context for creativity 


The new structure of the National Health 
Service in the UK,which separates the pur- 
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chasing role of the Health Authority from the 
responsibility for provision, (which will be 
increasingly in NHS Trusts), offers scope for 
leadership from both purchaser and provider 
in transforming mental health services. Un- 
fortunately, the role of the purchaser is poorly 
understood at this early stage, although sig- 
nificant progress is being made in some parts 
of the country and work on exploring ap- 
proaches to commissioning is underway (see 
Gleave and Peck, 1992). However, mental 
health service users are already looking to 
purchasers as significant contributors to 
achieving the development of community 
based services which has been so slow in 
many parts of the country (see Peck and 
Jenkins, 1992). The purchasers are charged 
with assessing health needs, with developing 
measures of effectiveness of treatment and 
achieving “health gain”. As directly man- 
aged units become increasingly distanced 
and eventually self governing, the umbilical 
cord of dependence and obligation between 
the Health Authority and the existing service 
providers will be severed. The past tendency 
of the District General Manager and the Health 
Authority to be drawn into the operational 
and financial crises of the acute unit and to 
raid mental health budgets to save face over 
the latest overspending should reduce and 
then disappear. The responsibility for finan- 
cial contro] will lie solely within the provider 
unit and increasing clarity will be brought to 
the transactions between purchasers and pro- 
viders as improved specifications for serv- 
ices are developed. This increasing clarity 
about the cost and process of service delivery 
needs to be matched by the purchaser’s vi- 
sion of what the service of the future should 
look like: this vision then needs to be turned 
into an agreed programme for change by 
purchaser and providers together. This pro- 
gramme will require creativity on the behalf 


of managers in at least the following six 
fields. 


Creativity and new providers 


The concept of providers in the plural is 
important. Service users describe very clearly 
the value of a “mixed economy” of provision 
as contributing to both choice and compre- 
hensiveness of services. The purchasers 
should set the tone by making it clear that a 
monopoly provided only by the statutory 
services is not the shape of things to come. In 
many cases, existing providers within the 
statutory services will take a lead in develop- 
ing this approach, but there are areas where 
caution, habit and lack of imagination from 
the provider will mean that the onus will be 
on the purchaser (e.g. Sayce, 1992). 

The non-statutory provider - e.g. the infor- 
mation service, the befriending or counsel- 
ling service, the sitting service for elderly 
people with dementia - may or may not exist. 
Even if they do exist, they may run on a 
shoestring, living a hand to mouth existence 
for want of a defined role, secure funding and 
good management. The health service pur- 
chaser or provider - or both in partnership - 
can transform this situation by valuing the 
different contribution which can be made by 
a non-statutory organisation and by allowing 
it to organise itself on the basis of an agreed 
understanding about its role and income. 
Within this clear understanding, itis essential 
that the hands of the non-statutory organisa- 
tion are not tied so tight that the work might 
as well be done by one of the statutory agen- 
cies. The trick is to achieve a balance be- 
tween establishing the responsibilities of the 
non-statutory organisation whilst allowing 
scope within that for the creativity, flexibility 
and innovation which are its particular at- 
tributes. It represents a prime example of the 
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traditional NHS service relinquishing re- 
sources and apparent power as part of leading 
the move for change. 


Creativity and social services 


A second area in which leadership can only 
be exercised effectively through partnership 
is in the obvious need for joint working with 
social services and other local government 
departments. Few would claim that this is an 
easy area and the approach of | April 1993, 
with the transfer of significant responsibili- 
ties to social services, has increased the ten- 
sion and concern which already exists. The 
issue is not solely how much money social 
services will be allocated to do the job, but 
also how they will interpret and carry out the 
purchasing role and, at a very practical level, 
how much progress can be made in develop- 
ing the care programme approach and care 
management as a whole (H.M.S.O.,1990). 
Social Services departments can be forgiven 
for feeling intimidated and even despondent 
about this agenda and NHS purchasers and 
providers need to see the ways in which they 
can help rather than add to the pressure and 
tension. 

It will be of major help to social services if 
NHS purchasers and providers are them- 
selves working constructively together so 
that the local authority staff do not have to 
conduct duplicate conversations with the two 
parties or, worse still, find themselves caught 
up in conflict or non-cooperation between 
NHS purchaser and provider. The respective 
roles of the two should be clearly conveyed, 
but most Social Services departments will 
need and want to communicate with both 
purchaser and provider and senior NHS 
managers must facilitate this. The situation 
will evolve as Social Services develop more 
clearly their own purchasing role, but even 
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then they will benefit from working with 
NHS purchasers and providers who have a 
shared vision and a shared understanding of 
how it could be achieved. In some cases, 
middle or even senior managers in social 
services may struggle to persuade their top 
managers or members to see mental health as 
an issue, let alone a priority (Murphy, 1992). 
Nothing will confirm this lack of interest in 
Local Authorities more than the impression 
that the Health Authority has given up. Low 
expectations will generate even lower per- 
formance. The energy and optimism must be 
maintained to continue toconvey high expec- 
tations and an unquenchable desire for part- 
nership; the junior enthusiasts for mental 
health who invariably exist in Social Services 
departments can then use this as part of their 
own upward pressure. 

These contributions to joint working are 
examples of the networking skills which the 
manager can bring into the transformation of 
mental health services. It is this networking 
which differentiates the role so much from 
that of their colleagues working within the 
single hierarchy of the acute hospital which is 
so much simpler but so much less stimulat- 
ing. Networking illustrates the challenge of 
leadership which is not dependent upon the 
authority of line management but which re- 
lies instead upon capturing imagination and 
trust, forming alliances based on the shared 
vision and then agreeing the division of la- 
bour which will deliver the goods. The 
manager can help to break the mould of the 
old services by forming these alliances way 
beyond the normal confines of Social Serv- 
ices, Housing and Education and one or two 
local voluntary organisations. The range of 
potential partners includes the great variety 
of people involved with employment and 
training, further education, leisure services, 
general practitioners, local schools and young 
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people’s groups. Above all, the strongest 
potential partners are service users them- 
selves. 


Creativity and service users 


It is the communication with service users 
that can be the most significant step in break- 
ing the mould. There has been good progress 
in many parts of the country, but it is still 
uncharted and intimidating territory for many 
managers and clinical staff. It is vital that 
both purchasers and providers are in touch 
with the views of service users. The role of 
the purchaser is to assess health needs; the 
contribution which can be made by service 
users to understanding these needs and the 
appropriateness of some of our current re- 
sponses is immense. There is now a growing 
body of experience about how to establish 
dialogue with service users and many manag- 
ers will have benefited from the commonsense 
advice of spokespeople such as Vivien 
Lindow (199 1a, b) and other representatives 
of groups like Survivors Speak Out. There 
are many difficult issues to be handled as 
managers begin to listen. There are practi- 
calities: for example, how do you make con- 
tact inaconstructive way with an appropriate 
range of service users? What is the most 
helpful forum in which to meet? How can 
clinical staff be encouraged to participate in 
the dialogue and how can their understand- 
able defensiveness be overcome? Not all of 
these will be overcome easily or swiftly and 
some of the learning will be painful. The 
messages from the service users will almost 
always be critical of aspects of current serv- 
ices. Trust will need to be built up progres- 
sively and practical arrangements such as 
reimbursement of travel costs and payment 
for time that service users contribute need to 
be in place. 


Creativity and the community 


One of the greatest frustrations to all those 
concemed with moving mental health serv- 
ices from institutional settings to the commu- 
nity is the continuing high level of ignorance 
and prejudice about mental illness in the 
world at large. There are some encouraging 
improvements - even that most established of 
radio soap operas ‘The Archers” has dipped 
its toe into mental illness so that a few more 
people may now understand a little more 
about depression and know what a CPN is. 
But there is still a massive distance to go in 
achieving understanding and tolerance, let 
alone acceptance. The manager can play an 
immensely valuable part locally by putting 
major effort and imagination into the work of 
educating and enlightening. Many psychiat- 
ric nurses have already achieved a great deal 
in making contact with local groups and 
providing information about mental illness, 
demystifying and putting a human and 
unthreatening face to the mental health serv- 
ices. The manager can contribute by mobilis- 
ing the local media: local newspapers and 
radio stations are generally more than re- 
sponsive to a positive approach and residents 
or users of a new community based facility 
may well be prepared to invite the local 
reporter to meet with them and share some- 
thing of their experiences. 

This proactive attitude to the general popu- 
lation may be tested to the extreme when 
planning consent is needed for the purchase 
or change of use of a building, or even as part 
of the sale of an old one. It is in these circum- 
stances that the networking across local au- 
thority boundaries, the investment in positive 
public relations and the footslogging round 
an infinite number of local community groups 
may - but only may - pay dividends. The 
capacity for conflict and prejudice will still 
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exist, but without the long term investment of 
effort that conflict will be far greater. 


Creativity and staff uncertainty 


The preparation of staff for the move from 
institution to community is obviously of im- 
mense importance and calls for an effective 
balance of sensitivity, thoroughness and crea- 
tivity. Much of the current jargon e.g. man- 
agement skill mix reviews, health care assist- 
ants, NVQs, is very threatening to staff but 
many would respond very positively to what 
lies behind the words in order to provide 
appropriate staffing for a community based 
service. The process needs to start with the 
individual. Person by person interviews for 
all staff likely to be affected by change are 
necessary to ascertain their interests and 
wishes and to begin the process of establish- 
ing training needs. 

The porter who wishes to become a health 
care assistant, the chargehand electrician who 
wants to know more about becoming a tech- 
nical instructor, and the gardener who - when 
the 100 acre site is sold off - might well be 
able to help set up the self supporting horti- 
cultural unit: all of these may be within the 
existing workforce and suggest that there are 
many better alternatives to redundancy. 


Creativity and effectiveness 


Finally, the new type of service will place 
demands on the manager to find useful meas- 
ures of what it is doing and how it is doing. 
Just because mental health services have tra- 
ditionally been the poor relations in terms of 
investment in formal information systems is 
no reason to continue this habit. There is far 
more scope in community based mental health 
services for a mixture of “hard” and “soft” 
information than is the case in, say, acute 
medicine. The contact with service users, 
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views of carers, periodic follow up of longer 
term in-patients, the level of social contact of 
people using day services, re-employment 
rates; all these are examples of information 
which, when pieced together begin to give an 
idea of what is being achieved. Other harder 
information has an equally valid place. Infor- 
mation on how community staff are allocat- 
ing their time between patient contact, team- 
work, carer contact, teaching, travel and ad- 
ministration is highly relevant and can be 
obtained by sampling. 

It is equally relevant to know how people 
make contact with day and other support 
services: are there any gaps in terms of access 
and information available? Clinical audit in 
psychiatry is every bit as relevant as audit in 
cardiac surgery and it is even more vital that 
it should be increasingly clinical (not just 
medical) involving all the clinical profes- 
sions. 

Encouragement and support for audit - not 
least through the millions of pounds ear- 
marked centrally for the purpose - can use- 
fully come from the manager even though 
there may be varying degrees of paranoia 
among clinical staff who believe that audit is 
holy ground whereon managers should not 
tread. If the support can be provided to enable 
audit to develop into a robust and competent 
activity, it is likely that clinicians will be 
increasingly confident about feeding the re- 
sults of their scrutiny into the broader arena 
of quality assurance and service develop- 
ment. 


Conclusion 


The three key skills of the manager who is 
facilitating the move towards community 
based mental health services are communica- 
tion, flexibility and networking. The scope 
for managerial imagination and creativity is 
unlimited, but above all it is about managing 
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in partnership - or, ideally, leading in partner- 
ship. 
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